MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH y B63-041572
DO NOT WRITE AMENDED - Registration District No. _“_.________.B_l_ainury Regiatratian District No. __-.l.ooaﬂugi:;ur'l No. __3_65.:2;_ . STATE FILE NUMBER

ON THIS sTUB == AT Sy 4 ook .
FHE ot =156 2. USUAL RESIDENCE (Where decessed fived. 1T institution: Residence Gefors
V5 300 a. COUNTY a. STATE MO b, COUNTY sdmission)
Rev. 4/59 *

b. COILY [ outside corporate limits, give TOWMSHIP anly} Langth of 1ray in 1b <. CCI)LY Inside Limits
1owN St Louis TOWN St. Louls Yo O No[J
€. FULL NAME OF {If NOT in howpital, w rl?ahon) Inside Limity d. STREET {If cunide, give location) Reside on Fyrm

1

2 2/

HOSPITAL OR ADDRESS

INSTITUTION Inc_pa:naﬁe n ospital YaXl NoDd 5601 Devonshire Ye' O Mo
_ NAME OF DECEASED Firn Middle Lest 4 DATE Month Day

{Type or print) Ol .
MARGARET ISARRLL HQBART DEATM gapt., 26 1963 -

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [1 [8. DATE OF BIRTH | 9. AGE (las birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Fomale Hhite Widowsd O Ovored O |1y /o /106 86 fonte | Davs [ Hewrt T Wi

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if rerired)
At a Garrett Indiana U. 5. A,
13a. FATHER'S NAME ~ | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Edsin_']l%d_nr_Kin.ueg—_\Liola_Mcﬁn.ﬂfin Dr, Carl Hobatt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no, or unknown) ] (Lf yes, pive war or datas of serv|

No Br Carl Hohart 5601 Davonshire

18. CAUSE OF DEATH (Enter only one cause per line vor oy e s os INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ) ‘ ET AND DEATH

immeDIATE cause tsl) \\ N T4 S . A AQ s AN LA &g | 1)

A\ '
L3 \ A - !
Conditions, if any, DUE TO Y . - y i \\ ] ‘ ‘l .. -
which gave rise to ¥

sbove cause [a), . 3 ;
stating the under- 3 /
fying ~ cavie laar, DUE TO (]S~ yEM b O 5 *3 X

.‘-
PART I1l. QTHER SIGN!FICANT CON CONTRIBUTING TO DEATH but nor I'ele'l?d 1¢ the terminal PART li). If decoased was_ female was
disease condition given in PARY | (a J there a pregnancy in last 90 days.

I 0O Yes ] XNO I O tUnknown
20a. ACCIDENT  SUICIDE HDMEIICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART 11 of irem 18}
0O O

DATE AMENDED

Year

DOCUMENT

Month, Day, Yenr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

.

USE BLACK INK
OR
TYPEWRITER RIBBON

and last saw ::.:1 alive on.

7 'y P
- W m on the date stated above, and to the best of my knowledge, from the causes stated.

- [Degraa ar title} 22h. ADDR W 22: DATE SIG
, 790 o 9.190F
. R1AL, CREMERTION, | 23b. DATE —r 23¢. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town, ar county} [5tate)
EMOVAL ify)
1 9/28 /1943 % Mausoleum St. Louls tv Mo. .
4, FUNERAL DIRECTOR ’ ’ ADODRESS 25. DATE RECD. BY LOCAL REG 24, RE%A! S BJIGNA
Lupton Ghapel 7333 Delmar Blvd SEP 27 1963 4——/ M M2

(Licansed Embalmer’s Statement on Reverse Side)

21. | attended the deceased from

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY..LICENSED EMBALMER

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
N
working under my personal supervision, A\

Student Signed W

t
Signature of Student Embalmer .
. Ko //
Licensed Embalme s

P. O. Add >

+

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

.. If embalmed by a STUDENT, he also-shall sign in_his OWN handwriting.. ..
If this body is not embalmed, fact should be so stated above.

.

{Failure to comply




